I was interested to read Dr Jones's response to your article in respect of ankle brachial pressure index (ABPI) (JRSM 2007; 100:4-5 and 117) . Sadly, I'm not surprised he doesn't know how to use a doppler.
My first job after qualifying at the beginning of the 1980s was as a surgical assistant in a vascular surgical unit in Germany. There were five of us and each of us, as well as the five Senior Registrars, were equipped with our own hand-held doppler machines. Each ward, of which there were two, also had its own doppler. These were used to assess patients prior to and after their surgery.
I unfortunately returned to this country in 1987 and have worked in several District General Hospitals in the Yorkshire region. It never ceases to amaze me that in each of these hospitals, all involved in vascular surgery, there is only one example of this fairly cheap, user-friendly equipment-which has a high specificity and sensitivitywhich is usually guarded like the Holy Grail by the senior sister of whatever department in which it is based.
I have always seen this as an expression of the abject poverty in which the public health service in this country is kept.
Competing interests None declared. The account by Michael Lee of the response of a single patient with myasthenia gravis to physostigmine, as reported by Mary Walker in the Lancet in 1934 (JRSM 2007; 100:108-109) , reminded me of a story about this event. In her account, Walker says 'It occurred to me recently that it would be worth while to try the effect of physostigmine, a partial antagonist to curare, on a case of myasthenia gravis.' Walker was the house physician and concerned that this patient with bulbar myasthenia was very likely to die from aspiration pneumonia. It is said that she telephoned Dr Charles Symonds, later Sir Charles Symonds, for advice on management. Sir Charles was the consultant neurologist at Guy's Hospital and also on the staff of The National Hospital, one of the most distinguished neurologists of his era. Symonds is said to have told Walker that myasthenia and botulinum poisoning had much in common clinically, and that it might be worth trying the effect of physostigmine; the result is history. It is said that Sir Charles was not pleased that Walker did not acknowledge his suggestion.
Rodney Price

